Drs Rao, Wilkinson, and Benton comment: We are grateful to Dr Goh and Dr Hutson for their comments. We agree that testicular screening should start at the neonatal examination. Testicular screening in our district does begin with the neonatal examination-as mentioned in our article. What we discovered as a result of our audit was that a major proportion of cases of undescended testes were not detected at the neonatal stage but at the school entry examination at 5 years of age. We are therefore compelled to recommend that a 'final' screen at around 5 years is continued at present. Detection at 5 years may not be ideal but it is better than no detection at all.
A programme of systematic and uniform developmental checks for all boys under 5 years is being introduced throughout the district, in keeping with the national directive on child health surveillance.' If the new programme achieves the desired effect of early detection, testicular screening at school entry may become unnecessary in the future.
The purpose of our audit was to assess the effectiveness oflocal screening for undescended testes. To achieve this it was necessary and appropriate to examine the involvement of all the professional groups who contributed to the developmental surveillance of those aged 0-5, including health visitors. General practitioners were unaware that health visitors were not required to check testes, as indeed were two out of the three authors of this study. This fact only became generally recognised as a result of the audit.
The ineffectiveness of a programme is so often caused by problems which seem completely obvious-in retrospect. The purpose of audit is to reveal these problems, however self evident they may appear, as frequently this is the only way to motivate change in an organisation. 
